
Short Title: Commodity Code: 

END PRODUCT NET WEIGHT NAME RAW POUNDS OF EACH PERCENT POUNDS OF CASE FEE FOR SERVICE FEE FOR
ITEM CODE & NET SIZE  & OR OF PORTION INGREDIENTS IN BATCH QUANTITY NUMBER OF "DF" NEEDED TO YIELD EACH "DF" PRICE NOT DOLLARS LB. OR DISCOUNT SERVICE
DESCRIPTION WEIGHT SERVINGS & ITS "DF" PLACE "DF" AFTER "DF" IN CASES PER PRODUCE ONE OF "DF" CONTAINED USING ALLOWANCES OR REFUND PER CASE OR NET

PER CASE PER CASE COMPONENT EACH DONATED FOOD POUNDS RAW BATCH FINISHED CASE ONLY PER CASE "DF" LB. OF "DF" CASE FINISHED CASE PRICE
PRODUCT

1 2 3 4 5 6 7 8 9 10 11 12 13 14

Total Portion: Total Batch Weight: Pounds:

END PRODUCT DESCRIPTION PRODUCT FORMULATION
RAW BATCH BASIS

END PRODUCT RETURN
BASED ON PRODUCTION DONATED FOOD VALUE

    
    Basis of Price: (check)
    
    FOB Plant:       ________
    Delivered:         ________

        
        THIS IS AN ORIGINAL SCHEDULE UNLESS  CHECKED BELOW

  ______  Additional Schedule (Submitted After Agreement Approval)

  ______  Revised Schedule

END PRODUCT DATA SCHEDULE
ALL DONATED FOODS EXCLUDING BONE-IN POULTRY

  By-products other than rework will be produced:  YES _______ 
  NO ______  If yes refer to Articles 12 and 35 for further
  requirements.

  Meat &  Poultry require AMS supervision according to their    
appropriate certification program.
       

               
  Exceptions to AMS certification must be attached and signed
  by  DA and Processor.             

    FORMULATION, RETURN, AND PRICING STRUCTURE CANNOT BE CHANGED DURING THE AGREEMENT PERIOD WITHOUT PRIOR APPROVAL OF THE DA.

______________________________________________
USDA Signature

______________________________________________
Renewal Date

----------------------------------------------------------------------

______________________________________________
DA Signature

______________________________________________
Renewal Date

Please print or type

_______________________________________________________
Name of Company

_______________________________________________________
Name and Title of Authorized Representative

_______________________________________________________
Signature                                      Date Signed

_______________________________________________________
State Agency Approval Signature

_______________________________________________________
State                                               Effective Date

% Guaranteed  Minimum RETURN Finished Non-Substitutable Product   _________________

Revised: 12/02 ACDA


